Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH

7150
CAMPAIGN FINANCE RE'POR‘T : CoVER SHEET pc 1
. . 1 ACCOUNT#H 2 Total pages filed:
Thé C/OH Instruction Guide explains how 1o complete this form. (Ethica Commiasion filers) Io
3 CANDIDATE/‘ 7 MS / MRS | MR FIRST "
- OFFICE USE ONLY
OFFICEHOLDER W ‘I_l >
¥ ) !
NAME ........... . m ﬁ mr ....... L ...... Dale Recsived ’ \
1 sekmaME . SUFFIX - :

4 CANDIDATE /" ADDRESS /POBOX:  APT/SUITE #; STATE,  ZIPCODE
- OFFICEHOLDER

rgg-}g;gs l 30 " Uesr &h ‘\M Ak{?’) ” }% 787 6 , Data Hand- delw:;aﬁ cr Date F"'nill-narkud i

D Change of Address

5 CANDIDATE/ P AREA CODE PHONE NUMEBER : EXTENSION

,ESS]SEEHOLDER (Sl u _) l 1—) 3 3 Roceipt #

Dete Procassed

6 CcAMPAIGN MS MRS / MR FIRST MI
TREASURER v, ) 3 S"'Fk A . Dele imaged
NAME ool eane T st P o SuFFx
ot 1 . .
<[ 7Obe Tv ezl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; ciTy: STATE; 2IP CODE

TREASURER

ADDRESS = . l S_bt( we.gr ﬁveiuu,g /é-us‘-'p.)/ 7:’6 7?70/

(Rasidance or business)|”

8 CAMPAIGN - AREA CODE . ~ PHONE NUMBER EXTENSION

prione - | (1) ¥Y (g9

9 REPORTTYPE

January 15 30th dy before eloct Runaff 1 ey after campeian treasurer
D anuary {::l By bafor on [:' U ‘ [j appointment (ofticaboider only)

E(my 15 [:l Bth day befars election D Exceaded $500 (imit [:] Finaf report (Attach CHOK - FR)

10 PERIOD Month Day Year Month Day Yeur

COVERED J / J / o9 THROUGH 6 / 30 / 09

11 ELECTION -, ELECT‘ON DATE ELECTION TYFPE
o N Manth Yoar .‘
- SRR E ’ l / 7 /OC E D Primary D Runotf Ganeral D Spscial

12 OFFICE OFFICE HELD ur;?; ' 43 OFFICE SOUGHT (Il known)
Nsrniot o Pronce @r rfhmré
14 NOTICE,
OF DIRECT .. . « Dirgct campaign axpandllures are campn]gn axponditures made by othars wlihoul the candidate's prior consent or approval,
CAMPAIGN v Candldates are required to diaciose this nformation only if they racelve notincallon of the direct campalgn expendilure.

EXPENDITURE * -
BY OTHER Nams D
INDIVIDUALS

Address / PO Box;  Aptl/Sulte #  Ciy: Stals;  Zip Code

[ addiional pages

‘GO TO PAGE 2

Revised 06/27/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
‘1186 C/OH NAME M 16 ACCOUNT # (Ethics Commission Filers)
p— " V
DERT VAN S
17 NOTICE » This box is for nolice of political contributions accepted or political sxpandilures made by political commitiess to support the
FROM candidats / officsholder. These expenditures may have besn made wilhout {he candidate's or officehclider’s knowledge or congent.
POLITICAL Candidates and officaholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)
‘ . COMMITTEE NAME
COMMITTEE TYPE /U {
[] ceneraL O
: COMMITTEE ADDRESS
[] sPEciFIC
) adduonst pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER AQDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,_,___o
- . ' e
EXPENDITURE 3. TOTAL POLITICAL EXPENDITUI'RES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS .o . ‘ o $ —O —
4, "TOTAL POLITICAL EXPENDITUR_ES
: 8 _—p —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPGRTING PERIOD $ '7 6 3 37
d
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ l() I / , 3 ‘ l 0
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all'information required to be reported by
me under Title 15, El

. . —_—
SIJﬂétu're' of Candidate or Officaholdar
’
AFFIX NOTARY STAMP / SEAL ABOVE ) .
{ a . /‘ LA o . -
Sworn to and subscribed befora me by the said A A G , this the / | day
of /? J . ; which, witness my hand and seal of office.
" : :
z ,C,A:fa /J = .ff?/r e Ao o7
Signature of officoradnpinistring G, _ CARGLYMADRIAMicor pdministering oath Title ofomceradministﬁf\mg oath
Notary Publle :
STATE OF TEX'AS Revisad 08/27/2008
¥ Gommission Exp. 10-13-2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde axplains how to complete this forrn.r 1 Total pages Schedute A

2 FiILER NAME 3 ACCOUNT # (Ethics Commission fliars)

4 Dste § Flll name of contributor ] out-ct-siate PAG (10%; ) 7 Amountof l 8 In-kind contribution
conlribution ($) I description (if applicable)

......... l

6 Contnbutoraddress Cnty, State; leCode |

N ’ 0 J L—' h ’ {If travei outside of Texas, complete Schedule T}

g Principal occupation 7 Job title (See Instructions) 40 Employer (See Instructions)

Dale Full name of contributor 7] out-of-state PAC {1D¥; ) Amountof | In-kind contribution
f contribution (%) | description (if applicable}

Contributor address; City; Slate; Zip Code

(If travel outsida of Taxas, complate Schedule T}
Principal occupalion / Job title {See Instructions) Employar (See Instructions)

Date Full name of contributor - [] out<f-stats PAC {10#;_ ) Amountof | In-kind contribution
' ' . contribution (%) | dascription (il applicable)

o &

Contnbutoraddress Cnty Slale Zip Code ]

I

(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employar (See Instructions)

Date Full name of contributor [ out-of-stats PAC (1D#; ) Amount of [ In-kind contribution
contribution (%) l description (if applicable}

Contributor address: City; State; Zip Code

‘ . ; "_({if trave! outside of Texas, complete Schedule T}
Principal occupation / Job title {(See Instructions) Employer (Sea Instructions)

Date Full name of contributor [ out-ol-state PAC (ID¥: } Amountof 1 In-kind contribution
contribution ($) { description (if applicable)

Contnbulor address; City. Stata Zip Code

- B .- |

{tf travel outaide of Taxas, complate Schedule T)
Principal occupation / Job title (See Instructions) . © Employer (See Instructions)

o - '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contrlhutor ‘is out-of state PAC, please see Instruction guide foradditional reporting requirements,

Revised DB/27J2008



Texas Ethics Commission P.O. Box 12070 Auystin,

(512) 463-5800  1-800-325-8506

PLEDGED CONTRIBUTIONS

Texas 78711-2070

SCHEDULE B

The Instruction Gulde explains how to compiete this form.

1 Total pagas this Schedule B:

]

2 FILER NAME

3 ACCOUNT# (Eihics Commission filars}

4

HeRBert LVA'\LY

L NWE

TOTAL. OF UNITEMIZED PLEDGES: . N $
5 Date 6 Fullname of pladgor [ outof-state PAC (ID#: y |8 Amountof [g in-kind description
\ pledpe ($) | {if applicable)
l .P.Iadg.or' a;id.fehse.. S éut.y,. Stale ‘Z‘iplcéyd'a ........ I

(if travel outsidn of Texas, complete Schedule T}

10 Principal occupation / Job title (Ses Instructions)

11 Emplnyer {See Instructions)

Dale Full name of pledpor

O aut-of-stzis PAC (I0#:

) Armount of in-kind description

Pledgor address: City; State;

Zip Code

pladge (%) {if applicable)

1
|
|
!
|

(If travel ocutsida of Texas, complite Schedule T)

Principal occupation / Job titte (See [nstruc-
tions)

Employer (Sea Instructions)

Date Full name of pladgor ] out-of-state PAC (ID#; __!

) Amoumt of In-kind description

Zip Code

Pladgor address; City, State;

pledge (%) (it applicabla)

{If travel outside of Taxas, complete Schedule T)

Pr_incipa_l occupation / Job title (See Instructions)

N .
N . . . "

R

Employer (See Instructions)

e I

— — e
Date Full name of pladgor [ out-ot-stats PAC {ID#: } Amount of | In-kind description
: - pledge (%) | (if applicable)
Pledgor address; City; State: Zip Code |
- : R : {If travel ocutside of Taxas, complete Scheduls T)
Frincipal occupation / Job title {(See instructions) - , Employar (Sae Instructions)
Date Fuil name of pledgor [} out-ot-sinte PAC (1O#; ) Amount of f In-kind description
: pledge ($) I {(if appticable)
F’Iedgor addrass; Clty, State; Zip Code - |

(If travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

" Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, ploase 880 lnétru:tlpn gulde for additlonal reporting requirements.

Revised 062772008




Texas Ethics Commission

" P.Q.: Box, 12070 -~ Austin, Texas 7B711-2070

(512) 463-5800

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

12 FILERNAME

3 ACCOUNT# (Ethics Commission fliars)

Hersrer Fyams

financial Institution? -

Y

Nl

4 o . o o .
TOTAL OF UNITEMIZED LOANS: = o = = ) o $

5 Date ofloan 7 Nameof lender [[] cut-of-state PAC (ID#: y | 8 Loan Amount{$)

6 Islendera Lender address; City, State; Zip Code 10 Interest rale

Nmuz{

11 Maturity date

12 Pnncnpal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coflateral

Principal Qccupation

[ none
15 GUARANTOR 1@ Name of guaranior 18 Amcunt Guarantaed ($)
INFORMATION -
17 Guarantor address;  City; State; 2Zip Cade
{3 :not epplicable ) . :
19 Principal Occupation | 20 Employer
Date of loan Name of lender [ outctsiate PAC (D% ) Loan Amount {(§)
Is lender a Lendar address City; State; ZpCode T Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Description-of Collaterat
[ nore
GUARANTOR Name of guarantor Amount Guaranleed ($)
INFORMATION : .
‘ Guaramtor addrass;,  City; State: Zip Cads
T} not applicable
’ Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender Is out-of-atate PAC, please see instruction guide for addltional reporting requirements.

Revisad 05/27/2008

1-800-325-8508




P

-Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde expiains how to complete this forrn

2 FILER NAME ¢

1 Total pages Schedule F: }

 Hwepoer /:t/ﬁw.LS

3 ACCOUNT # (Ethics Commission filers)

a4 Date 5 Payee name

6 Payee addrass; City; State; ZipCode

J\[DUE

7 Amount

%)

8 Purpose of payment (See instructions regarding type of information
required,)

» Complate |t direct expanditure to benefil CIOH «
Candidate / Offlcehcider name

(If trave! outside of Texas, complete Schedule T)

Qffica sought Office held
(It traval outside of Toxas, complete Schodule T) . = -
: —
© Date Payeae name ) Armnount
’ (%)
Payee address; City; State; Zip Coda
Purpase of payment (See instructions regarding type of information +« Complete if direct expenditure to banefit CIOH
required.} Candidate / Qlficaholder name Office sought Cfiice held
(If travel cutside of Texa's, coimpiete Schedule T) .
Date " Payee name Amount
(%)
Payee addrass; City; State; ZipCoda
Purpose of payment (See instructions regarding type of infermation « Complete if direct expenditure to benafit CIOR
requirad.) Candidate / Officeholdar name Offica sought Office heid
{If travel. outside of Texas, complete Schedule T} ; T
e —
Date ‘Payee name . Amount
o , ®)
Payee address. City; State; Zsp Code
Purpose of payment {See instructions regarding type of information s Complete if direct expenditure to benefit CIOH
required.) Candidate / Oficeholder name Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

POLITICAL EXPENDITURES :
MADE FROM PERSONAL FUNDS

scHeEDULE G

The Instruction Guide explains how to complete this form,

41 Total pages Schadule G:

2 FILER NAME

Heegspr Evass

3 ACCOUNT # (Ethics Commission flers)

Payee address; City; State. 2ip Code

‘Purpose of expenditure (See instructions regarding type of information requlired.)

{tf travel outside of Texas, complate Schedule T)

4 Date 5 - Payee name 8 Amount
. (3
. 6 F’ayee addrass; }}\jlw State; Zip Code
7 Purpose of expendiiure (See instructions regarding type of information required.) [:] :?nlmbursameni
R rormn political
contribuilons
(i trave! outside of Toxas, completo Schaduls T) intended
_Date Payea name E - Amount
: B (%)
Payea address; City;, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) 1 1Rtaimbu:'::'esmlanl
. ,‘ ' ram politica
. ' . contributicna
{If travel outside of Texas, complate Schedute T) intended
Date Payee name Amount
(&3]
Payee address; Cl'ty. State; Zip Code ' '
Purpose of expoenditure (See Instructions regarding type of information required.) D :ieimbulrslemem
. rom political
contributions
{if travel outside of Texas, complate Schedule T) intended
Date Payes name Amount
. 3
Payee address; City; Stale; Zip Code
Purpose of axpenditure (See inatructions regarding type of information required.) D :?eimbuisiemlem
' P N rom politica
. e i contributicns
' (If traval outside of Texas, complots Schedule T) . intandac
Date Payee name Amount
(%)

Reimbursemant
from political
contrioutions
intended

ATTACH ADDITIONAL COP&ES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The instruction Gulde explalns how to complete this form.-

-1 Total pages Schedule H:

J

2 FILER NAME

HeRpeer EV'Prg]s

3 ACCOUNT # (Ethice Commission filers}

4 Date § Businessname

| 8 Business address:

City; State;” ZipCode

Amount

%)

AN DK

‘A

8 F'urppse of payment (See instructions regarding type of information <] » Complete if direct expenditure to banefit C/OH +
required.) Candidate / Officahalder name Offlce sought Offica hald
(if travel outside of Taxas, complote Scheduls T} o
Date Business name Amaount
(%)
Business address; City; State; ZipCode
Purpose of payment (See Instructions regarding type of information | -« Complate if diract expenditure to banefit C/OH
requmid.)_ : Candidate / Officahcidar nama Offica sought COfhice held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business addre's; City; Stale; ZipCode
Purppse of payment (See instructions regarding type of information « Complste if diract expenditure to benefil C/OH «
required.) Candidate / Officahcider name Offica sought Office held
(f travel outside of Toxas, complete Schodula m
Date - Business name . . Amount
o )
Business address; City; State; Zip Code
'Purpoqe of payment {Sea instructions regarding type of information « Complete if direct expenditura to banefit C/OH «
required.} . Candidate / Officehoider. name Offica soughl Office hetd

(}f travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL CO}PIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM.POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

¢

1 Total pages Schedule §;

J

2 FILER NAME

3 ACCOUNT # {Ethics Commission filars)

Heoescer Evads

|4 = Date, 5 - Payge name 8 Amount
. (3]
6 Payee address,; City; . State; Ziw
T Purpose of expenditure (See instructions regarding typé of information required.)
Date Payee name Amaunt
%
Payeaa address; City; State; Zip Code
Purpose of expanditure (See instructicns regarding type of information required.}
. 1 —
Date Payee name Amount
. &3]
Payee address; City; State; Zip Code
: Purpose of expenditure (See instructions regarding type of information required.)
Date . Payee namae Amount
%
' Payee address; City; Statef Zip Code
Purpose of expendiure (See instructions regarding type of information required.)
Date Payee name Amount
3}
Payee address; City, State; Zip Code
Purpose of expanditura (See instructions regarding type of information required.)

ATTACH ADDITIONAL -COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEpULe T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide axplains how to complete this form. 1 Total pages Schedule T:

HeRERT Lymas
4 Name of Conlributer / Corporation or Labor Organization / Pledgor / Payee m LJ-[

2 FILER NAME 3 ACCOUNT # (Ethlcs Commisuion filers)

5 Contribution / Expenditure reported on: 4

’ D Schedule A D ‘SchéduleB D Schedule C D échaduleD D Schedule F D Scheduls G
[C): Schedule H ] .Schedule N D coruc  [7] com.T [1 pacc [] rPace

6 Dates of travel 7 Name of parson{s} traveling

B Departure city ar name of departure location

9 Destination city or name of destination localion

10 Meeans of transportation 11 Purpose of travel (including name of confarence, seminar, or other event)

Name of Contributor / Corporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute A D‘ScheduleE} D Scheduls C D Schedule D D Schadule F D Scheduls G
[[1 schedule  [] ScheduieN [] con-ue [ con.T [ racc O rac-e

Datas of travel Name of person(s) travaling

Departure city or name of departure location
- H

Destination cily or name of destination location

Means of Iransportation ’ Purpose of travel (iﬁclyding name of conferenca, seminar, or other avent)

Name of Contributor / Corporation 6r Labor Organization / Pledgor / Payee

Contribution / Expeﬁdilure raported on:
[C] schedulea  [T] schedile® [] Schedule ¢ [] ScheduleD  [] Schedule F [_] Schadule G
[ schedue#  [] schedueN [] coHwec [ coH-T ' racc [ pac-E

Dates of travel Name of parson(s} traveling s

Deaparture city or name of departure location

+ Daestination city or-narna of destinatlion location
!

Means of transporiation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravized 06/27/2008




